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.algnad by Hy
IDENTIFICATION AND PRELIMINARY ASSESSMENT 3 VAL

O ; (D ) ,_
REGION | SITE NUMBER (t6°' b6 dd— "
%EPA POTENTIAL HAZARDOUS WASTE SITE

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possibie before Section 1 (Preliminary
Aasessment), -Flle this form in the Regiondl Hazardous Waste Log File and submit a copy to:

_ U.S. Enviroamental Protection
Ageacy; Site Tracking System; Hazardous Waste Eaforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.
: [. SITE IDENTIFICATION
A. SITE -NAME 8. STREE T((or ocher-identifiar)
- )
(GOFE  mounsTAI  LAMDF/LL -
C. CITY . . D. STATE €. ZIP CODE F. COUNTY NAME
MISTITUTE IVRTIN
G. OWNER/OPERATOR (i known)
1. NAME '

2. TELEPHONE NUMBER

H, TYPE OF OWNERSHIP

MOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form i{s based on available records:and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections,

i
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1. r=peraL. [J2.sTaTe  [13. 2oUNTY [_la MUNIC'PAL ﬂs PRIVATE [__i5 UNKNOWN

TE DESCRIPTION

[RBUSTRIAL WASTE LANMGFILL . s E N T

J. HOW IDENTIFIED (lie., citizen’s complaints, OSHA citations, etc.)

MAR 3 11a ' K. DATE IDENTIFIED
FPA LIST. 1951

(mo., day, & yr.)
L. PRINCIPAL STATE CONTACT

1- NAME N . . 1/ l 2. TELEPHONE NUMSER
Torvo NOETHE)MER .

. I

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM T )

1. wicH (J2. veoium [J3. Low Q—qa. NONE

(CIs. unxNOwWN
8. RECOMMENDATION

z 1. NO ACTION NEEDED (no hazard) (J 2. IMMEDIATE SITE INSPECTION NEECED

8. TENTAT VELY SCHEDULED FOR:
3, SITE INSPECTION NEEDED ’
8. TENTATIVELY SCHEDULED FOR:

b. WiLL BE PERFORMED 8Y:

b, WiLL BE PERFORMED BY:

()& SITE INSPECTION NEEDED (low priority)

C..PREPARER INFORMATION ]
1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.).
A ~ - ) ’ . I\..- - em - = - - -
i Nl e LG oL e e e ' - o =
el howi ! . X -
) IIL.. SITE INFORMATION
A. STE STATUS .
1.&ACT|VE (Those industrial or 2. INACTIVE (Thoae 3. OTHER (apecifty):
municipal sitos which aro being ueed sites which no longer receive
{or waete treatment, storage, or dlepoaal | Waares.),

2Rose aitea that include such incidents like '"midnight dumnping’’ whare
no regular or continuing use of the site for waaste disposal has occurred.)

on s condnuing basls, oven Ifiinfro—

ey, R '

IS 1

3. iS SENERATCR 2N 5iTE7
Ei 1. NO

C. AREA OF SITE (in'acros)

:_l 2 YES (epecify generator’s fow=digit SIC Toaqe):

D. IF APPARENT SERIOUSNESS OF SITE IS MIGH, SPECIFY CCORDINATES
1. LATITUDE (dog.—min.—g0c,) | 2. LSNGITZOE /a8GemTiM—38C.)

i
£. ARE THERE BUILOINGS ON THE SITE?

_31.m0 iz veS (apecity):

2470:2 (1 0.7




& Ve Wl ITAVINASS - b

IV & 7 VT INWINY W I

o AN VIVIL

b

ndicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.

v

—
x

ORIGINAL

X X 1 b x *
—1 A. TRANSPORTER - 3. STORER 1 C. TREATER 1 D. DISPOSER (Red)
1. RAIL . PILE 1. FILTRATION . LANDFILL
2. SHIP - SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE . DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK . TANK, ABOVE GROUNO 4. RECYCLING/RECOVEARY . SURFACE IMPOUNDMENT

S. PIPELINE

- TANK, S3ELOW GROUND

3. SHEM./PHYS., TREATMENT

- MIDNIGHT DUMPING

6. OTHER (speci.’y):

- GTHER (specity):

BIQLOGICAL TREATMENT

. INCINERATION

7. WASTE OIL REPROCESSING

. UNDERGROUND INJECTION

8. SOLVENT RECOVERY
9. OTHER (spcci{y):

. OTHER (spaecify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEZDED

[LBUSTRIAL WASTE LANEFILL

V. WASTE RELATED INFORMATION
!_TJ(SOUD M SLUDGE
EB.-/!GNITABLE s radioacTive

(CJs. ingrT (9 FLAMMASBLE

Q_gf. LiQuID
STE CHARACTERISTICS

. unknown ()27 corRrosive
-

(Lts Toxic (7. reacTive

(s cas

CJs HiGHLY VOLATILE

[T 310. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available?  Specify items such as manifests, invenzories, =tc. below.

2 Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

a. SLUDGE
AMOUNT

b, OIL
AMOUNT

c. SOLVENTS
AMOUNT

d. CHEMICALS
AMOUNT

. OTHER
AMOUNT

e. SOL1DS
AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

Xl pare X'linoiLy 'X'{tinALOGENATED | X ‘X1 . ‘X1 . LABORATORY
. b —{ 13
PIGMENTS —1 wasTEs SOLVENTS {11 acios T FryasH 1 S HARMACEUT.
(2)»54;-EJ$GL.§S (2)OTHER(specify): (zi?g:;o-é;:gcpup (z)t:gs;::sc (2] ASBESTOS 12 HOSPITAL
(3 POTW | ) (31 O THER(specify): {31 CAUSTICS f3IMILLING/ (31 RADIOACTIVE

MINE TAILINGS

(4} ALUMINUM {4).PESTICIDES (41 FERROUS (4)MUNICIPAL

'SLUDGE .SMLTG. WASTES
L __lisi oTHER(specity): . - (51 DY ES/INKS '5):1?:‘;;‘5?/3.2‘.7{5‘5 l_J(8)OTHER(Speclfy):

I
I (18 OTHER(Specity):
{(8) CYANIDE )

{171 B“ENQLS

I mALSSENS

!(91 |23

l(!.-l

METALS

h

‘ ‘,(!l.‘OTHER(‘dpac:iyj

{
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V. WASTE RELATED INFORMATION (continued)
a{JBSTANCES OF GREATEST COMCERMN WHICH MAY BE CN THE SITE (place in descending order of hazard).

ORIGINAL
(Rec)

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION'OF SITUAT!ON'KXNOWN OR REPORTED TO EXIST AT THE SITE.

/N FULL COMPLIQU(.,E W I TH p/{‘f/’z}d’”“/’ Cabﬂ)T}'ﬂbj.

VI. HAZARD DESCRIPTION

8.
c. ,
POTEN- D.DATE OF
ALLEGED INCIDENT
A.TYPE OF HAZARD - TIAL E. REMARKS
MAZARD | INCIOENT | (mo, day,yr.)

(mark 'X’) (mark 'X’)
1. NO HAZARD > S

2. HUMAN HEALTH

3. NON-WORKER
INJURY/EXPQSURE

.QRKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
' OF FOQD CHAIN

7. CONTAMINATION
‘' OF GROUND WATER

TONTAIMINATION
TOF SURFACE WATER

ODAMAGE TO

°. FLORA/FAUNA

10, FISH KILL ' !

11. CONTAMINATION
" QF AIR

r.»c:‘ru:emal.s ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

13. FIRE OR EXPLOSION

pp. SPILLSSLSAKING SCNTAINERS/
' AUMGFFIITANDING LiGUICS | i

te SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19, (NATESUATE 3ECURITY ; i : i !

20. INCSMPATISLE NASTTS: : !

21. MIDNIGHT DUMPING

22. STHER (30ecily):’

EPA Form T2070-2 (10-79) PAGE 30F 4 Continue On Reverse
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Contind®d From Front

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD 3Y THE SITE.

: e
@4 NPDES PERMIT [_] 2. 5PCC PLAN L 13 STATE PERMIT (specify):

CRIGINAL
—{(Rec)

{1 s. atR PERMITS (1 s LocaL peAmiT [] 6. RCRA TRANSPORTER

{17 rcrasTorRER {_] 8 RCRA TREATER [_] 9. RCRA DISPOSER

] 10. OTHER (specity):

B. IN GOMPLIANCZ?
1. YES ] 2 no 1 3. uNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

Ij A. NONE l:_] 8. YES (summarize below)

{X. INSPECTION ACTIVITY rpast or on-going)

_‘: NONE T 3. YES (complete items 1,2,3, & 4 below)
2 OATE OF 3 PERFORMED -
1.TYPE OF ACT!VITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State) -

X. REMEDIAL ACTIVITY (past or on-going)

] A. NoNE {1 8. YES (complete items 1, 2,3, & 4 below)
2.0ATE OF 3. PERFQRMED
1. TYPE OQF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(oo., day, & yr.), (EPA/State)
~

¥

information on the first page of this form.

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section [I)

EPA Form T72070-2 (10-79) PAGE 4 OF 4









